Steven L. Beshear ENVIRONMENTAL AND PUBLIC PROTECTION CABINET Robert D. Vance
Governor Secretary

DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION OF WATER

14 REILLY ROAD
FRANKFORT, KENTUCKY 40601
www . kentucky.gov

February 29, 2008

Eddie Mofford
Brooksville WWTP
PO Box 216
Brooksville, KY 41001
Re: KPDES Application Complete
KPDES No.: KY0025232
Brooksville WWTP
AIID: 391

Activity ID: APE20070001
Bracken County, Kentucky
Dear Mr. Mofford,

Your revised Kentucky Poliutant Discharge Elimination System (KPDES) permit application for the above-referenced
facility was received by the Division of Water on December 26, 2007. A completeness review of your permit application has
been conducted. Please be aware that you may be asked to provide additional information to clarify, modify, or supplement
your application material. In accordance with 401 KAR 5:075, Section 1(7) you are being provided written notification that
your application has been deemed complete as of the date of this letter.

If you have any questions concerning this matter, please call me at (502) 564-8158, extension 652.

Sincerely,
%ﬁ%&w f‘

Allen Ingram II

Environmental Engineer Assistant |
KPDES Branch

Division of Water

ALI
Enclosures
c: Division of Water Files

Kentuckiy™

KentuckyUnbridledSpirit.com UNBRIDLED splmry An Equal Opportunity Employer M/F/D
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KPDES FORM 1 _ - AR

KENTUCKY POLLUTANT DISCHARGE

ELIMINATION SYSTEM
DEC 2 %5 UU/

PERMIT APPLICATION
This is an application to: (check one) - A A complete application consists of this form and one of the
[  Apply for a new permit. following:
(X Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F or Short Form C
[(]  Apply for a construction permit. _ '
[0 Modify an existing permit. For additional information contact:

vae reason for modlﬁcatlon under Item II A KPDES Branch (502) 564-3410
T T R - ]
L FACILITY LOCATION AND CONTACT INFORMATION | USE O D ?‘ 5 9" 5 2—
A. Name of business, municipality, company, etc. requesting permit - .
Cily @oF BTRIoKsyiLlt
B. Facility Name and Location / C. Facility Owner/Mailing Address
Facility Location Name: ; Owner Name:
00 £S5’ - JdyTY Cily 0 F T7800KSVIALE
Facility Location Address (i.e. street, road, etc): Mailing Street”
Ky /9 worRTh / /7;/11: A Ao 216
Facilit§ Location City, State, Zip Code: Mailing City, State, Zip Code:
R0 KSYIiE, Ky 4100y TR0 B YLhhE, Ly 47009
/7 ’ Telephone Number: . _
46 - 735250/

II; FACILITY DESCRIPTION

A. Provide a brief description of activities, products, etc:

SANITARY __SEWEP _ planT

B. Standard Ig%al Classification (SIC) Code and Description
Code &

Principal )
Descriptiont

Other SIC Codes:

1L FACILITY LOCATION _

A Atach 3 US Geological Survey 7V, e quadrangle ap for fhe e (S Trrctions)

B. County where facility is located: - City where facility is located (if applicable):
LA S )

C. Body of water receiving discharge:

loeusT CREEK

D. Facility Site Latltude (degrees, minutes, seconds): Facﬂxty Site Longltude (degrees mmutes seconds):
3% Y1 pL g4° 43" 30"
E. Method used to obtain latitude & longitude (see instructions): ToPo 27737
F. Facility Dun and Bradstreet Number (DUNS #) (if appliceble): VA
1
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IV. OWNER/OPERATOR INFORMATION

A. Type of Ownership: :
Publicly Owned [] Privately Owned [] State Owned [] Both Public and Private Owned [] Federally owned

B. Operator Contact Information (See instructions)

Name of Treatment Plant Operator: - Telephone Number: - :
JEFF  toFFe Rd ‘ oG ~73y- 2901
Operator Mailipg Address (Street): . .
Fo Fw 2i¢ S0 fsrmes . Ky HI0OY
Operator Mailing Address (City, State, Zip Code): . : .
: PO By 2e DR Syisllts K  7rooq
Is the operator also the owner? Is the operator certified? If yes, lis?certification class and number below.
Yes [ ] No X Yes B No [] rid
Certification Class: / Certification Number: ,
dLASS ZF oYY
V. EXISTING ENVIRONMENTAL PERMITS. i e e e e e
Current NPDES Number: Issue Date of Current Permit: Expiration Date of Current Permit:
Ay 0025832 _2-p¥ - QooY¥ o 36 -200%
Numbfr of Times Permit Reissued: Date of Original Permit Issuance: Studge Disposal Permit Number:
5~ 9-1975" M
Kentucky DOW Operational Permit #: Kentucky DSMRE Permit Number(s):

C. Which of the following additional environmental permit/registration categories will also apply to this facility?

“CATEGORY EXISTING PERMIT WITHNO." * | PLANNED.APPLICATION DATE. -
Air Emission Source W/ R
Solid or Special Waste W/
Hazardous Waste - Registration or Permit Y14 / A

VI. DISCHARGE MONITORING REPORTS (DMRs) -

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
‘permit). The information in this section serves to specifically identify the department, office or individual you designate as responsible
for submitting DMR forms to the Division of Water.

A. Name of department, office or official submitting DMRs:

THOD NS VAhE w717

B. Address where DMR forms are to be sent. (Complete only if address is different from mailing address in Section L.)

DMR Mailing Name: oy d 2?5 LY

DMR Mailing Street: 7o ?§a/ Loy ‘d/z/o £l AVI.
DMR Mailing City, State, Zip Code: L) A/ S B VIIAE /V/»/ HAH3F/
DMR Official Telephone Number: ) 290 . ¥2l ~7375"

Revised June 1999




KPDES FORM 1 —- INSTRUCTIONS

Listed below are explanations of select Form 1 questions. If further mformauon is needed concerning any question, plwse contact

Division of Water, KPDES Branch at (502) 564-3410.

1 Facility Location and Contact Information

A. Use the official or legal name of the business, company, mumcnpahty, efc. requesting permit.

B. The facility name should be the name by which the facility is commonly known and/or uniquely identified. The information given'as
the facility name and location address should be the actual location of the facility (i.e. road name, highway number, not the P O Box
address).

C. The facility owner/contact address should be the legal permittee of record and is the address where correspondence regarding the
application, permit, etc. for the facility will be sent unless otherwise indicated.

10 Facility Description

A. Briefly describe the nature of the business and the activities being conducted that require a KPDES permit.

B. The SIC codes are numbers and descriptions of activities classified by the Executive Office of the Presxdcnt, Office of

Management and Budget. These are found in the 1987 Edition of the Standard Industrial Classification (SIC) Manual. List the SIC

codes(s) that best describe the products or services provided by the facility in descending order of importance. If an SIC code book is

not available, please describe in detail the nature of the business and activities conducted so that an appropriate code can be assigned.
III. Facility Location
A. Attach a U.S. Geological Survey (USGS), 7 1/2 minute topographic quadrangle map(s) extending at least one mile beyond the
property boundary of the dlscharge source. Depict or mark the facility and each of its intake and discharge structures. Also mark the
locations of those wells, springs, surface water bodies, and drinking water wells listed in public records or otherwise known to the
applicant within one-quarter mile of the facility property boundary. USGS maps may be obtained from the Umvers1ty of Kentucky,
Mines and Minerals Bldg. Room 106, Lexington, Kentucky 40506. Phone: (859) 257-3896. - -
List the county and, if apphcable city where facility is located. '
List the body of water receiving discharge.
List the latitude and longitude for the facility site. The latitude/longitude reading for the site should be taken at the influent to the
wastewater treatment plant, if applicable.
List the method used to obtain the latitude and longitude (i.e. topo map coordinates, GPS reading, etc.)
List the facility’s Dun and Bradstreet Number if applicable.

. Owner/Operator Information
Place a check in the applicable type ownership-as listed.

B These sections must be completed by all municipal and sanitary wastewater applicants and other facilities as applicable.

List the name and address of the person who operates the sewage treatment plant.

Indicate if the operator is also the owner.

The operator must be currently certified with the Division of Water. For information concermng those requirements,

contact: Division of Water, Certification Section, at (502) 564-3410.

List the Operator’s Certification Class and Certification Number.

List any existing environmental permits which the facility has or will be applying for

List the address where Discharge Monitoring Report (DMR) forms are to be mailed.

Application Fllmg Fee

The payment of a filing fee as listed below must accompany the application for a KPDES Permit. (Your check must be made

payable to ""Kentucky State Treasurer.") This fee will be applied toward the final discharge permit fee. The filing fee is not

refundable if the application is withdrawn or the permit is denied. Listed below are the facility categories, associated base fees,
and application filing fees. (See the "General Instructions" for definitions of facility categories.)

sow

W g

B

Facility Category Base Fee Application Filing Fee
Major Industry : $3,200 $640 :
Minor Industry $2,100 ' $420
Non-Process Industry $1,000 - $200

Large Non-POTW , $1,700 $340
Intermediate Non-POTW $1,500 $300

Small Non-POTW . $1,000 $200
Agriculture $1,200 $240

Surface Mining Operation $1,200 $240
501(c)(3) $100 $20

If this application is for a new project, see the General Instructions for the applicable Construction Permit fee.
A permit application cannot be processed unless the application filing fee and (if applicable) construction permit fee is enclosed.
Make your check payable to "Kentucky State Treasurer."
VIIL.  Certification
The permit application must be signed as follows:
Corporation: by a principal executive officer of at least the level of vice president.
Partnership or sole proprietorship: by a general partner or the proprietor respectively.
Municipality, state, federal, or other public agency: by either a principal executive officer or ranking elected official.

A
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_VIL APPLICATION FILING FEX

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount. Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category: ) Filing Fee Enclosed:

PN 1C [PAE JY7HA

VIIL CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are s1gn1ﬁcant penaltles for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): . TELEPHONE NUMBER (area code and number):
fldie 770 FFoRAd  Supr /= bob- [T 2§l
SIGNATURE . ’ DATE: '

/A/Z%ﬁ%;ﬁ 16 -0~ 20077

Revised June 1999



- KPDES FORM A

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

LB\ OEC 2 6 2007

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, contact KPDES Branch (502) 564-3410.

AGENCY y -
APPLICATION OVERVIEW USE O Q Q 9 9\ ug "9

Form A has been developed in a modular format and consists of a "Basic Application Information” packetanda -
“Supplemental Application Information" packet. The Basic Application Information packet is divided into two parts. All =
applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1 mgd must also complete. .
Part B. Some applicants must also complete the Supplemental Application Information packet. The following items explain’
which parts of Form A you must complete. SR o ' ;

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment works
that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design flows
greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:
D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and meets
one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):
1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to provide the information.
E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):
1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to submit results of toxicity testing.
F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any

significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SIUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and 40
CFR Chapter 1, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. ls designated as an SIU by the control authority.

G. .Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems

/—-—/‘

DEP 7032A 1 Révised November 2003



A1,

A2

A3.

A4,

Facility Information.

Facility name CLTY OF FROCASrist (BRooKSViitr peir £ )
Mailing Address Lo Bay 2/ &
TRECKGrisdE [  Aiosd
Contact person JTEFF M o/FFord
Title CPLERRTER
Telephone number /=~ bot- 775~ P50/
Facility Address 520 A€ ///24 £ /V‘{( e WY X4

(not P.O. Box)

Applicant Information. If the applicant is different from the above, provide the following:

Applicant name

Mailing Address

Contact person

Title

Telephone number

Is the applicant the owner or operator (or both) of the treatment works?

M owner O operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
K Facility OO  Applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

KPDES Ly 00 2517 PSD
uic < Other
RCRA Other

Collection System Information. Provide informatign- unicipalities. and areas served by.-the-facility, Provide the name and population of
each entity and, if known, provide information on tré type of collection system (combined vs. separate) §|1d its ownership (municipal, private,
etc.). -

Name Population Served i Type of Collecti;n’sby:t:h Ownership
e

-

C1Tx OF ZRooksyule 350 c’//:/'

Total population served oyt 2%

DEP 7032A 2 Revised November 2003




AS.

A.6.

AT7.

A.8.

Indian Country.

a. Is the treatment works located in Indian Country?
0 Yes K N

b. Does the treatment works discharge to a receiving water that is either in‘Indian Country or that is upstream from (and eventually flows
through) Indian Country?

[ Yes K N

Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time period
with the 12th month of "this year" occurring no more than three months prior to this application submittal.

a. Design flow rate ’ ZQ 5’ mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate s OF L 477 « 09/ mgd
¢. Maximum daily flow rate 1 /49 e A ,L /27 mgd

Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

X Separate sanitary sewer L JMLES % 100 Jo

O Combined storm and sanitary sewer %

Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? Xr Yes O No
If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

N I\

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)
v. Other

b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.S.? (] Yes X No

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Isdischarge [] continuousor [J intermittent?

¢. Does the treatment works land-apply treated wastewater? . O Yes E No
If yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: mgd

Is land application [ continuousor [J intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? X Yes O No

NED 7N21%A




If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe).

WV oI E<] /(
if transport is by a party other than the applicant, provide:
Transporter name: STIZVE  Fowly vy Y/ 20 /7{ omé& R,)/ IVORTAE uIT
Mailing Address: X177 44217974 7’0/)/ R z/ C,y/}’/ y IO, Z//u /[

“ERaa Ksrulle Az gr00Y

Contact person: STEVE  Fowl ”‘%9 /774/7/" QMA-K/ WORTheaZ 7™
Title: CvonER O wwr R
Telephone number: bob-2FL-723 L F3P~ 34~ 20/¢4

For each treatment works that receives this discharge, provide the following:

Name: DAY VIRLL iy TP LNV 7 5. 9Y:).7- 2 7Y 7
Mailing Address: 2o 2?4/ oL 2. wud ,(/J G WEST
Mﬁl de e 70 CuyThiAnA &y .
syixdE Ky 4/05¢ 7 4
Contact person: F o/ /e a LENN Y 22C 8 RIER
Title: weTids I 2221 RF LR £ uP L
Telephone number: Sob - ¢ Y~ ?5 I7 ?5‘7-— Q3IY-9/5¢

If known, provide the KPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. HESO et 5] / R m,

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? O Yes h No

If yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method O continuous or M intermittent?

DEP 7032A 4 Revised November 2003



TEWATER DISCHARGES: B
If you answered "yes" to question A.8.a, complete questions A.9 through A.12 or ch outfall (including bypass points) through -
‘Section. - If you answered "no” to question -

" which effluent is discharged. Do not include information on combined sewer overflows , ou answered "no” t
. ABa,goto Part B, “Additional Application Information for Applicants with a. Design Flow Greatér than or Equai to 0.1 mgd.” *~ "

A.9. Description of Outfall.

a. Outfall number M W 7 P

b. Location B0 K rild 1~ 4/60¢

(City or town, if applicable) (Zip Code) ‘

AY,
(County) (State) "
7. Sl /A A XY° pR ="

(Latitude) (Longitude)
c. Distance from shore (if applicable) ft.
d. Depth below surface (if applicable) ft.
€. Average daily flow rate e OO0 mgd

f.  Does this outfall have either an intermittent or a
periodic discharge?

, O Yes K No (goto A9.g)

If yes, provide the following information:
Number of times per year discharge occurs:
Average duration of each discharge:
Average flow per discharge: mgd
Months in which discharge occurs:

@.E Is outfall equipped with a diffuser? O Yes O No

A.10. Description of Receiving Waters.
a. Name of receiving water Locuest CREEK

b. Name of watershed (if known)

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin (if known):

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

d. Critical low flow of receiving stream (if applicable): '
acute cfs chronic cfs

e. Total hardness of receiving stream at critical low flow (if applicable): mg/l of CaCOg

DEP 7032A -



Other

A1, Descriptlorgf Treatment.

X Primary
O Advanced

Design SS removal
Design P removal

Design N removal

ELA

a. What levels of treatment are provided? Check all that apply.
[OJ Secondary
O Other.

b. Indicate the following removal rates (as applicable):

Design BOD5 removal or Design CBOD5 removal

Describe:

¥s %

%

%

%

%

¢. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

d. Does the treatment plant have post aeration?

If disinfection is by chlorination, is dechlorination used for this outfall?

K Yes
Kl Yes

d No
0 No

Qutfall number:

discharged. Do not include information on combined sewer
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of
40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Ata
minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required b

y the permitting authority for each outfall through which effluent is

overflows in this section. All information reported must be based on data

PARAMETER MAXIVIUM DAILY VALUE ™
SR :Vam; i & ‘Un'itsv -
pH (Minimum) 7:2 s.U.
pH (Maximum) &, s.u.
Flow Rate R LA 0% i D
Temperature (Winter) 43¢ .
Temperature (Summer) S/O ¢

* For pH please report a minimum and a maximum daily value

. POLLUTANT. " MAXIMUMDAILY | sUeRaGE DAILY DISCHARGE | ANALYTICAL | ML/ MoL
L : . .. DISCHARGE o SN - - METHOD :
Conc. . Units Conc. | Units~ |Numberof|
Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |BOD-5 /5 6 /5 D3| [ HEEK Sm 5316

DEMAND (Reportone) | CBOD-5 [ MAEA] S 9222 D

FECAL COLIFORM Yob WEEK /o yoomis | ) wEEK| S 92450

TOTAL SUSPENDED SOLIDS (TSS) Mo G jpfEK 4 Mt | J weekl FFA 1602

; | END OF PART A. S
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM A
o _ YO_U MUST COMPLETE

DEP 7032A
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'BASIC APPLICATION INFORMATION

_PARTB. - ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR __

i gQUAL~TOI 0.1 MGD {100,

icants with & désign flow rak

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.
8- ,’T 00 Ihg 2. 9pd

Briefly explain any steps underway or planned to minimize inflow and infiltration.
Loy ca ZR0ESs oF GEIInS  CANERA F JETTER 70 LN SPLET
_SEWER  pure ¢ FERUR

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show the
entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant,

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck,
rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or

disposed.
C:7TY s  BYM mpruhs Yoi /=3 -3y
B.3. Process Flow Diagram or S¢hematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? [JYes JXNo

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question B.5
for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.

OYes K No

DEP 7032A 7 Ravicad Navamhas 9002



¢ Ifthe answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM/DD/YYYY MM/DD/YYYY
— Begin construction
- End construction
— Begin discharge

— Attain operational level

e. Have appropriate permits/clearances conceming other Federal/State requirements been obtained? O Yes 1 No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined
sewer overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Qutfall Number:

T POLLUTANT | MAXIMUM DALY A
- . DISCHARGE R
Conc. . T 'Numberof |- ANALYTICAL . |- - ‘ML/MDL-
T L R | Samples | . METHOD | -
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. ' ’
AMMONIA (as N) 03 |y Wy | )o pia/e |/ wEE< | S 4800y Hs
CHLORINE (TOTAL o7
RESIDUAL, TRC) 019 | mafs | {2007 | mgl |/wEEK]| GRAD
V 7 A4
DISSOLVED OXYGEN 89 | pin vo | mgn | zweck| agaw
TOTAL KJELDAHL 4 o7 4
NITROGEN (TKN)
NITRATE PLUS NITRITE
NITROGEN
Oll. and GREASE
PHOSPHORUS (Total)
TOTAL DISSOLVED
SOLIDS (TDS)
OTHER
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
“AYOU MUST COMPLETE
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p d
all sections that apply to the facility for which this application is submitted: ="

Indicate which parts of Form A you have completed and are submitting:
B4 Basic Application Information packet Supplemental Application Information packet:
{3 Part D (Expanded Effluent Testing Data)
[ Part E (Toxicity Testing: Biomonitoring Data)
[0 Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
[ Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official title Lddie 75 FFomdd ) Sepel,

Signature
Telephone number = tGodld~335 <2501
Date signed S2- 7= 607

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the
treatment works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

Division of Water, KPDES Branch
Inventory & Data Management Section
Frankfort Office Park

14 Reilly Road

Frankfort, Kentucky 40601

For additional information call: (502) 564-2225, extension 465.
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KPDES FORM1

200 /H: 30”

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

This is an application to: (check one)

[0 Apply for a new permit.

Apply for reissuance of expiring permit.
[0 Apply for a construction permit. -

[0 Modify an existing permit.

Gnve reason for modxﬁcatlon under Item II A

A complete application consists of this form and one of the

following:

Form A, Form B, Form C, Form F, or Short Form C

For additional information contact:

KPDES Branch (502) 564-3410

' I FACILITY LOCATION AND CONTACT INFORMATION

TE T AGENEY
- USE - O Q >

5

A

A. Name of business, mumclpahty, company, etg. requesting permit

A7y OF ZTZROONSYILLL

B. Facilify Name and Location

C. Facility Owner/Mailing Address

Facility Location Name:

/Zﬁao/(sz//i(c' TL T

Owner Name:

CITY  GF TR00 [SYILE

Facility Location Address (i.e. street, road, etc.):

Ay 18 ACATH /4/;7//»6

Mailing Strfet:
P9 Bey 3C

Facility L6cation City, State, Zip Code:

“BROOKSVIALE ,g/

“100%

Mailing City, State, Zip Code:

GROIISY) AL ,</; 1009

Telephonz Number:

G-785- 2 5‘01

II. FACILITY DESCRIPTION

A. Provide a brief description of activities, products, etc:

SANITARY SLWER
B. Standard Industrial Clasmﬁcatlon (SIC) Code and Description
Principal SIC Code &
Description: Yy
VAL
Other SIC Codes:

II. FACILITY LOCATION. .

A. Attach a U.S. Geological Survey 7 Y42 minute quadmngle ma.p for the s1te (See mstructlons)

B. County where facility is located City where facility is located (if applicable):
BRACKEY ‘
C. Body of water receiving discharge:
docus] Crie
D. Facility Site Latitude (degrees, mmutes, seconds): Facility Site Longltude (degrces, minutes, seconds):
35° 4/ pu” §4° o3’ 3¢
E. Method used to obtain latitude & longitude (see instructions): Topo 7777
F. Facility Dun and Bradstreet Number (DUNS #) (if applicable): N2/

4



IV. OWNER/OPERATOR INFORMATION

A. Type of Ownership: I . _ '
Z! Publicly Owned I | Privately Owned [] State Owned [[] Both Public and Private Owned l I Federally owned .
B. Operator Contact Information (See instructions)

Name of Treatment Plant Operator: - Telephone Number: ) , .

‘ YEHF 220 FFoRd 7 79§=43501
Operator Malhng Address (Street): . .
Operator Mailing Address PO'KZ o

or Mailing (City, State, Zip Code): -~
: :?’i?oa ESyiide A 2r00Y
Is the tor also the owner? A Is the or certified? If yes, list certification class and number below.
Yes No Yes No d’" o0Y79¢
Certification Class: Cetification Number:
CLASS TZ

V. EXISTING ENVIRONMENTAL PERMITS °

<= R

Current NPDES Number:

Issue Date of Qmeni Permit:

2-0y-200Y

Expxranon Date of Curl;éf;t Permnt

= 30~ Q005

Ay 20252323

Numbér of Times Permit Reissued:

Date of Original Permit Issuance:

4= G- /77.£

Sludge Disposal Permit Number:

/A

Kentucky DOW Operational Permit #:

Kentucky DSMRE Permit Number(s):

C. Which of the following additional environmental permit/registration categories will also apply to this facility?

~_"CATEGORY " -~ - EXISTING PERMI ’LANNED APPLICATION DATE "
Air Emission Source N/A
Solid or Special Waste NLE
Hazardous Waste - Registration or Permit | 7, /A

VI. DISCHARGE MONITORING REPORTS (DMRs)

_permit). The information in this section serves to s
for submitting DMR forms to the Division of Water.

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
pecifically identify the department, office or individual you designate as responsible

A. Name of department, office or official submitting DMRs:

BRo0oK SVILLLE

LT TY

B. Address where DMR forms are to be sent. (Complete only if address is different from mailing address in Section I.)

DMR Mailing Name: ”7%14 F* mg‘,/ e
DMR Mailing Street: Po ZTs/ éo? Noel  AVE,

DMR Mailing City, State, Zip Code:

42499/

DMR Official Telephone Number:

I8 LIison WL, @V .

/=390~ §2(= 7575

Revised June 1999




KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount. Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category: Munic: 0 n.\ Filing Fee Enclosed:

ASSUANVCE  DisehAaRTE ZeRmT WA

I certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. : ‘

NAME AND OFFICIAL TITLE (type or print): , TELEPHONE NUMBER (area code and number):
Fddie NMoEFeRP VA Gol-9FS-LsOol
SIGNATURE T DATE: '

%//W‘:&O | Jo-30-20077
/\/ﬁf fogirv/Q

Revised June 1999



- KPDESFORMA  ()7y  pr mompmussisr

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, contact KPDES Branch (502) 564-3410.

] O] 0] [5

lication In

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment works
that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design flows
greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

S“UPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment worké that discharges effluent to surface waters of the United States and meets
one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):
1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data): '
1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any

significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and 40
CFR Chapter |, Subchapter N (see instructions); and
2. Any other industrial user that:

a. Discl:ha_rge5; an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

¢. Is designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

/—W‘
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A1,

A2.

A3.

A4,

Facllity Information.

Facility name ¢/ /—/' y et  HRo ONSYILLE ( 27/?00/(5 VILLE 7L /"/'/ )
Mailing Address P o Ray L&
TR0 6 IS VIARL Ky 4009
Contact person JEFF MolFFeRdA
Title O PERATIR
Telephone number Gob - 775~ 250!
Facility Address BBROO K SV vikis™ /ﬁ - Y004

(not P.O. Box)

Applicant Information. If the applicant is different from the above, provide the following:

Applicant name

Mailing Address

Contact person

Title

Telephone number

Is the applicant the owner or operator (or both) of the treatment works?

O Owner 0 operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
O  Facility O Applicant
Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).
KPDES Aj;/ 2015232 PSD
uIC Other
RCRA Cther

Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,
etc.).

Name Population Served Type of Collection System Ownership

Cily of TRoONSIULE &0 /7y

Total population served o) 5/ 0

DEP 7032A 2 Revised November 2003




A.5. " Indian Country.

a. Is the treatment works located in Indian Country?
O Yes R N

b. Does the treatment works discharge to a receiving water that is either in‘Indian Country or that is upstream from (and eventually flows
through) Indian Country?

O Yes B N

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handie). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time period
with the 12th month of "this year" occurring no more than three months prior to this application submittal.

a. Design flow rate /15 mgd

Two Years Ago Last Year This Year

b. Annual average daily flow rate mgd

¢.  Maximum daily flow rate mgd

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

X Separate sanitary sewer 3 ﬂ([ S %106

O Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? e Yes -l No
If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

NN

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)
v. Other

b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.S.? O Yes E No

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Isdischarge [ continuousor [ intermittent?

c. Does the treatment works land-apply treated wastewater? O Yes ﬂ No

If yes, provide the following for each land application site:
Location:

Number of acres:

Annual average daily volume applied to site: mgd

Is land application [] continuousor [0  intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another i
treatment works? B  Yes 0 N
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If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe).

Vb, 7/ 7. 4

If transport is by a party other than the applicant, provide: R

Transporter name: STEVE 20 Ldé/ﬂ; / Z/:&&%E'Jd 1SR Y ZZ’QQ 7 3 z&z 7
Mailing Address: '

—

Contact person: STEVE  BBowls 2L ,/ 77 MONRTheoudl”

Title:

Telephone number: G0 4-788-/23L 559-274 - 29/L

For each treatment works that receives this discharge, provide the following:

Name: HHSVULE WU L Oy THIAN A 20 WTP

Mailing Address:

Contact person:

Title:

Telephone number:

If known, provide the KPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd
Y000 L Yo/
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? O Yes ﬂ No
If yes, provide the foliowing for each disposal method:

Description of method (including iocation and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method O continuous or x intermittent?
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Greater than or Equal to 0.1 mgd.*

A.9. Description of Outfall.

a. Outfall number WW7ZR /
b. - Location _maﬂf//xxf L0069

(City or town, if applicable (Zip Code)

I KE | /Y
(County) (State) 7
it ’ -
3§° /' pe S¥° gz7°' 3"

(Latitude) {Longitude)
c. Distance from shore (if applicable) ft.
d. Depth below surface (if applicable) ft.
e. Average daily flow rate , 0 7ﬂ mgd

f.  Does this outfall have either an intermittent or a
periodic discharge? 0

Yes K

If yes, provide the following information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge:

Months in which discharge occurs:

g. s ouffall equipped with a diffuser? [} Yes O

A.10. Description of Receiving Waters.

a. Name of receiving water L olwsT CREEK

No (gotoA.9.9.)

mgd

No

b. Name of watershed (if known)

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin (if known):

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

d. Critical low flow of receiving stream (if applicable):
acute cfs chronic

cfs

e. Total hardness of receiving stream at critical low flow (if applicable):

mg/} of CaCO4

DEP 7032A 5
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A1, Descrlptlon'cif Treatment.

a. What levels of treatment are provided? Check all that apply.
X Primary O Secondary
O Advanced [0 Other. Describe:

b. Indicate the following removal rates (as applicable):

Design BOD5 removal or Design CBOD5 removai 6/5" %
Design SS removal S}é« %
Design P removal ‘ %
Design N removal ' %
Other ' ‘ %

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

L2
If disinfection is by chlorination, is dechlorination used for this outfall? E[ Yes 0 No

d. Does the treatment plant have post aeration? R Yes 0 No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of
40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Ata
minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

OQutfall number:
pH (Minimum) 71 1
pH (Maximum) ' 7’05/
Flow Rate LOFC
Temperature (Winter) /}ﬁ
Temperature (Summer) %4 // /
* For pH please report a minimum and a maximurn daily value ’ _ » ‘ _
POLLUTANT | maxmumpary [, AILY DISC CANALYTICAL | ML/MDL
DISCHARGE : L e METHOD : -
Conc. . |- -Units Conc. Units . | Number of|
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-5 154 4@3//7{/ /9. mall | 1weeK | Sm 5108
DEMAND (Reportone) | CBOD-5 Y weEK |Sm 93390
FECAL COLIFORM Yoo WEEK /0L Yo s [ EEK IS 9338
TOTAL SUSPENDED SOLIDS (TSS) | 44§ WEEK 45 pglt |/ )wEk | ETR jod

' ; END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM A
YOU MUST COMPLETE
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B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.

d - Jas 11512 gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.
217y W A00cEss of grIIEY CRmERA 4 JEITER 18 ipspéel plpo
e RELAIR

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show the

entire area.) T Shewld MIRAVE AL /77RPS ON Fikes

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

Each well where wastewater from the treatment plant is injected underground.

d. Welis, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck,
rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or

disposed. CITy FRS  Od . IAVLALS Vol -4 -3 -4

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chiorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor?  [JYes [P No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.S. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question B.5
for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

b.  Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.

[ Yes JX'NO
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¢ If the answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

VA

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Impiementation Stage MM/DD/YYYY MM/DD/YYYY
- Begin construction

~ End construction

— Begin discharge

— Attain operational level

e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained? O Yes [ No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluerit is discharged. Do not include information on combined
sewer overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Outfall Number:

TPOLLUTANT | % v
i 7| ANALYTICAL | = ML/MDL
Pl e o sl at ©METHOD |
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. —
AMMONIA (as N) 4.3 L&/ [0 WYL |\ pEER |Smuscow'H3
SESIDUAL TRy 019 | Mol |dsrex | §RAT
DISSOLVED OXYGEN A0 mafL //wERK| qRAB
TOTAL KJELDAHL 7 °
NITROGEN (TKN) LA
NITRATE PLUS NITRITE
NITROGEN A
OIL and GREASE W g
PHOSPHORUS (Total) /V/ A
TOTAL DISSOLVED i
SOLIDS (TDS)
OTHER
END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMlNE WHICH OTHER PARTS OF FORM
A YOU MUST COMPLETE
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Indicate which parts of Form A you have completed and are submitting:
E Basic Application Information packet Supplemental Application Information packet:
O Part D (Expanded Effluent Testing Data)
[ Part E (Toxicity Testing: Biomonitoring Data)
[ Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
[ Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and

belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official title fa/ J / e W [4] ;//- 174 l{cl S'uﬁ 7.

( S
Telephone number éo 4 - 739 - 250 (
Date signed /O - F4 - 2007

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the
treatment works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

Division of Water, KPDES Branch
Inventory & Data Management Section
Frankfort Office Park

14 Reilly Road

Frankfort, Kentucky 40601

For additional information call: (502) 564-2225, extension 465.
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| PART D. EXPANDED EFFLUENT TES

| Refer to the directions on the cover page to determine whe! her this section applies

B an, v

Outfall number:

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it
has (or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent
testing data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting
authority for each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must
comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed
by 40 CFR Part 136. Indicate in the blank rows provided below any data you may have on poliutants not specifically listed in this form. Ata
minimum, effluent testing data must be based on at least three pollutant scans and must be no more than four and one-half years old.

(Complete once for each outfall discharging effluent to waters of the United States.)

e ' POLEUTANT . . MAXIMUM:DAILY:- ~'AVERAGE DAILY DISCHARGE -
SN e 1 'DISCHARGE "'t IRENRTE Sl
Conc. | Units | Mass | Units | Conc: | Units |:Mass | Units |. Number -| ANALYTICAL ML/ MDL
: - s of - METHOD
Samples: |- "

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCO3)

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer.
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